AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

S. Hra. 115-390

NOMINATION HEARING

HEARING

OF THE

COMMITTEE ON HEALTH, EDUCATION,
LABOR, AND PENSIONS

UNITED STATES SENATE
ONE HUNDRED FIFTEENTH CONGRESS
FIRST SESSION

NOMINATIONS OF LANCE ROBERTSON, BRETT GIROIR, M.D., ROBERT
KADLEC, M.D., ELINORE F. McCANCE-KATZ, M.D. AND JEROME ADAMS,
M.D.

AUGUST 1, 2017

Printed for the use of the Committee on Health, Education, Labor, and Pensions

&R

Available via the World Wide Web: http://www.govinfo.gov

U.S. GOVERNMENT PUBLISHING OFFICE
26-535 PDF WASHINGTON : 2019



COMMITTEE ON HEALTH, EDUCATION, LABOR, AND PENSIONS
LAMAR ALEXANDER, Tennessee, Chairman

MICHAEL B. ENZI, Wyoming
RICHARD BURR, North Carolina
JOHNNY ISAKSON, Georgia
RAND PAUL, Kentucky

SUSAN M. COLLINS, Maine
BILL CASSIDY, M.D., Louisiana
TODD YOUNG, Indiana

ORRIN G. HATCH, Utah

PAT ROBERTS, Kansas

LISA MURKOWSKI, Alaska
TIM SCOTT, South Carolina

PATTY MURRAY, Washington
BERNARD SANDERS (I), Vermont
ROBERT P. CASEY, JR., Pennsylvania
AL FRANKEN, Minnesota
MICHAEL F. BENNET, Colorado
SHELDON WHITEHOUSE, Rhode Island
TAMMY BALDWIN, Wisconsin
CHRISTOPHER S. MURPHY, Connecticut
ELIZABETH WARREN, Massachusetts
TIM KAINE, Virginia
MARGARET WOOD HASSAN,

New Hampshire

DaviD P. CLEARY, Republican Staff Director
LINDSEY WARD SEIDMAN, Republican Deputy Staff Director
EvAN ScHATZ, Minority Staff Director
JOHN RIGHTER, Minority Deputy Staff Director

(1)



CONTENTS

STATEMENTS

TUESDAY, AUGUST 1, 2017

Page
COMMITTEE MEMBERS
Alexander, Hon. Lamar, Chairman, Committee on Health, Education, Labor,

and Pensions, opening statement ..........ccccceeevieeiiiiieiiie e 1
Murray, Hon. Patty, a U.S. Senator from the State of Washington, opening

SEALEINENT  ..oeeiiiiiii et e e s 5
Young, Hon. Todd, a U.S. Senator from the State of Indiana ..........cc..ccceuveeennne. 7
Whitehouse, Hon. Sheldon, a U.S. Senator from the State of Rhode Island ...... 7
Cassidy, Hon. Bill, a U.S. Senator from the State of Louisiana ..........c.ccceeveennnee 23
Collins, Hon. Susan M., a U.S. Senator from the State of Maine ....................... 27
Murphy, Hon. Christopher, a U.S. Senator from the State of Connecticut ........ 28
Warren, Hon. Elizabeth, a U.S. Senator from the State of Massachusetts ........ 32
Haisan, Hon. Margaret Wood, a U.S. Senator from the State of New Hamp-

1] 0§ TSRS 34
Casey, Hon. Robert P., Jr., a U.S. Senator from the State of Pennsylvania ...... 37
Baldwin, Hon. Tammy, a U.S. Senator from the State of Wisconsin .................. 39

WITNESSES
Rogertson, Lance, Nominated to be Assistant Secretary for Aging, Edmond,
e e a e e et e e ta e e e taeeetbaeeebaeeeatbaeeeataeeeeraeeeanraeas 8
Prepared statement ...........cccooocieiiiiiiiiii e 10
Giroir, Brett, M.D., Nominated to be Assistant Secretary for Health, College
SEALION, TX ..oiiiiiiiei ettt ettt e et e e e e tr e e e etteeeetteeeebaee e tbeeeearaeeenraaeenraeas 11
Prepared statement 13
Kadlec, Robert, M.D., Nominated to be Assistant Secretary for Preparedness
and Response, Alexandria, VA ...ttt 14
Prepared statement ...........cccoociiiiiiiiiiiiicee e 15
McCance-Katz, Elinore F., M.D., Nominated to be Assistant Secretary for
Mental Health and Substance Use, Cranston, RI ..........cccocoeeeiiiiieiiiiiiiieeenns 17
Prepared statement ...........ccooociiiiiiiiiiii e 18
Adams, Jerome, M.D., Nominated to be Surgeon General of the Public Health
Service, Fisher, IN ...ttt eearee e earae e eanaeas 19
Prepared statement 21
ADDITIONAL MATERIAL
Statements, articles, publications, letters, etc.
Burr, Hon. Richard, a U.S. Senator from the State of North Carolina,
prepared SEAtEMENT ........ccccoeiiiiiiieiiieiie ettt 50
Letters of support for:
Lance RoDErtSOn ........ccccceiiiiiieiiiieciee et eeree e er e e vaeeeenes 52
Brett Giroir, MLD. ..ottt 110
Robert P. Kadlec, M.D. . . 124
Elinore McCance-Katz, M.D. 128



Response by Lance Robertson to questions of:
SeNator MUITAY ..ccccveeeeeiiieiciiee et eeteeeeee e erreeeetreeeetreeeseaeeesesseessseeennnns
Senator SANAETS .......ccociiiiiiiieieiiee ettt ettt eb e e e eaaeeeeanes
SENALOT CASEY  ..vevveviieiriiieeiiiieeeiieeeeiteeestteeseereeestreeessseeeassseeesssseesnssseesnnnes
Senator Franken ........ccccocoiiiiiiiieiiee et
Senator BeNNet ........cccooviiiiiiiiiiiie et
Senator Whitehouse
Senator Baldwin .. .
Senator MUIPhY ...ooooiiiiiiiiei e
SeNAtor WATTEIL ..oc.eviiieiiieiiiieeeiiteeeitee et eeetteesireeestaeeesateeesssseeesnasaesnnnns
Senator HasSAn .....ccccccveeieiieiiiiiecccee ettt
Response by Brett Giroir, M.D. to questions of:
SeNAator MUITAY  ..occveeeeiiieiiiieeeieeeciee et eeetteesereeesteeeesbaeessaseeesnsseesnnnns
Senator SANAETS ......cccccveiieiiieeeciee et eree et e et e e e e e e s raeeeanes
Senator Franken .........ccccoooiiiiiiiiiiiie ettt e
Senator Bennet ....
Senator Whitehouse .
Senator BaldWin .........ccccooiiiiiiiiiiieceiee et
SeNAtOr WATTEI .oo..eviiieiiieiiieeeieeeeiee et e e ieeeeibeeestaeeesseaeesssseeesaseesnnnne
Response by Robert Kadlec, M.D. to questions of:
Senator MUITAY  ....ooovieiiieiieiie ettt ettt e ettt e et e b e aeeebeeneeas
Senator SANAETS ......ccocccviiiriiieeiiite ettt et e et e et e e et a e et e e e s areeenenee
SENALOT CASEY ..veeecrreeeeiieeeiiieeeiieeeeteeesteeeesereeestreeessseeassseeesssseeessssaeansnes
Senator Franken ........ccccoooiiiiiiiiiiiiieccieccce ettt e e
Senator Whitehouse
Senator Baldwin .. .
Senator MUIPRY ..ooooiiiiiieiiee e
SeNAtOr WATTEIL ..oc..vivieiiieiiiiieeiteeeiieeeeitee et eesireeestaeeesaeaeesssseeesnasaesnnnns
Response by Elinore F. McCance-Katz, M.D. to questions of:
Senator MUITAY  ....eeoiieiiiieiieiie ettt ettt e ettt e bt e st saeeebeeneeas
Senator SANAETS ......ccoccviiiiriiieeiiiee ettt et et e e e e e e et e e e areeenenee
SENALOT CASEY ..vveecvreeeciieeeiiieeeiieeeeteeesteeeeereeestreeesssseeassseeesssseaessssaeennnes
Senator Franken .........cccooooiiiiiiiiiiiiie ettt e e
Senator Bennet ....
Senator Whitehouse .
Senator BaldWin ........cccccoooiiiiiiiiiiiieiee et
Senator MUTrPRY ......oooviiiiiiiie e
SeNAtor WATTEI .....oeeeevieieiiieeccieeeeieeeeteeeireeeeereeeetaeeesereeesssaeesnsseeennnns
Response by Jerome Adams, M.D. to questions of:
SeNAator MUITAY ..occveeeeiiieiiieecieeeetee et eeetteesereeestaeeeseaeeesaseeessaseesnnnns
Senator SANAETS ......cccccveiiiiieeeiiee et eree et e re e et e e e raeeeanes
SENALOT CASEY  ..vevvieiiiieiieeiieiie ettt et ete et e et e st e st e saeeebeesnbeebeesnbeenseas
Senator Franken ..
Senator Bennet ....... .
Senator WhitehousSe .......cooovviiiiiiiieiiie e e e
SeNAtOr WATTEI ..o.evieieiiiiiiiieeeiteeeiee et e et e e eireeesteeeesabaeesssseessaseesnnnne

(Iv)



NOMINATION HEARING

TUESDAY, AUGUST 1, 2017

U.S. SENATE,
COMMITTEE ON HEALTH, EDUCATION, LABOR,
AND PENSIONS,
Washington, DC.

The committee met, pursuant to notice, at 2:30 p.m., in room
SD—-430, Dirksen Senate Office Building, Hon. Lamar Alexander,
chairman of the committee, presiding.

Present: Senators Alexander, Murray, Collins, Cassidy, Young,
Casey, Bennet, Whitehouse, Baldwin, Murphy, Warren, Kaine, and
Hassan.

OPENING STATEMENT OF SENATOR ALEXANDER

The CHAIRMAN. The Senate Committee on Health, Education,
Labor, and Pensions will please come to order.

Before we get down to today’s business, which is to consider five
of the President’s nominees, I want to begin the hearing by saying
that while we have not always had hearings on nominees for these
positions that I especially appreciate Senator Murray’s agreeing
that we will mark-up these nominees, or we will consider them for
mark-up, tomorrow. I appreciate that very much.

I wanted to say a few words first about healthcare, and then give
Senator Murray a chance to say a word about that, if she wishes.
Then we will go on to the business at hand, which is the hearing
for these five nominees.

This committee, which is the Senate’s health committee, will
hold hearings beginning the week of September 4, 2017 on the ac-
tions Congress should take to stabilize and strengthen the indi-
vidual health insurance market so that Americans will be able to
buy insurance at affordable prices in the year 2018.

We will hear from State insurance commissioners, from patients,
from Governors, healthcare experts, and insurance companies.
Committee staff will begin work this week working with all com-
mittee members to prepare for these hearings and discussions.

The reason for these hearings is that unless Congress acts by
September 27—when insurance companies must sign contracts
with the Federal Government to sell insurance on the Federal ex-
change next year—millions of Americans with Government sub-
sidies in up to half our States may find themselves with zero op-
tions for buying health insurance on the exchanges in 2018. Many
others, without Government subsidies, will find themselves unable
to afford health insurance because of rising premiums, co-pays, and
deductibles.
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There are a number of issues with the American healthcare sys-
tem, but if your house is on fire, you want to put out the fire, and
the fire in this case is the individual health insurance market. Both
Republicans and Democrats agree on this.

Our committee had one hearing on this subject on February 1,
and we will work intensively between now and the end of Sep-
tember in order to finish our work in time to have an effect on the
health insurance policies that will be sold next year in 2018.

I am consulting with Senator Murray to make these hearings bi-
partisan and to involve as many members of the committee as is
possible; all who want to be involved. I will be consulting with Sen-
ator Hatch and Senator Wyden so that the Finance Committee is
aware of any matters we discuss that might be within its jurisdic-
tion.

In these discussions, we are dealing with a small segment of the
total health insurance market. Only about 6 percent of insured
Americans buy their insurance in the individual market. Only
about 4 percent of insured Americans buy their insurance on the
exchanges. While these percentages are small, they represent large
numbers of Americans including many of our most vulnerable
Americans.

We are talking about the roughly 18 million Americans in the in-
dividual market. About 11 million of them buy their insurance on
the Affordable Care Act exchanges. About 9 million of those 11 mil-
lion Americans have Affordable Care Act subsidies. Unless we act,
many of them may not have policies available to buy in 2018 be-
cause insurance companies will pull out of collapsing markets.

Just as important, unless we act, costs could rise once again
making healthcare unaffordable for the additional 9 million Ameri-
cans in the individual market who receive no Government support.
Roughly 2 million of them buy their health insurance on the Af-
fordable Care Act exchanges, but do not qualify for a Government
subsidy and roughly 7 million buy their insurance outside of the
exchanges. This means they have no Government help paying for
their premiums, co-pays, and deductibles.

As we prepare for these discussions, I have also urged the Presi-
dent to temporarily continue the cost-sharing reduction payments
through September so that Congress can work on a short-term so-
lution for stabilizing the individual market in 2018.

Cost-sharing reduction subsidies reduce co-pays, and deductibles,
and other out-of-pocket costs to help low-income Americans who
buy their health insurance on the exchanges. That would be those
who make under 250 percent of the Federal poverty level, or rough-
ly $30,000 for an individual or $60,000 for a family of four.

Without payment of these cost-sharing reductions, Americans
will be hurt. Up to half of the States will likely have bare counties
with zero insurance providers offering insurance on the exchanges,
and insurance premiums will increase by roughly 20 percent, ac-
cording to America’s Health Insurance Plans.

In my opinion, any solution that Congress passes for a 2018 sta-
bilization package would need to be small, bipartisan, and bal-
anced. It should include funding for the cost-sharing reductions,
but it also should include greater flexibility for States in approving
health insurance policies.



3

It is reasonable to expect that if the President were to approve
continuation of cost-sharing subsidies for August and September—
and if Congress in September should pass a stabilization plan that
includes cost-sharing for 1 year—it is reasonable to expect that the
insurance companies in 2018 would then lower their rates. They
have told us. In fact Oliver Wyman, an independent observer of
healthcare, has told us that lack of funding for the cost-sharing re-
ductions would add 11 to 20 percent to premiums in 2018.

If the President over the next 2 months, and Congress over the
next year, takes steps to provide certainty that there will be cost-
sharing subsidies, that should allow insurance companies to lower
the premiums that they have projected. In fact, many insurance
companies have priced their rates for 2018 at two different levels;
one with cost-sharing and one without cost-sharing.

It is important not only that the President approve temporary
cost-sharing for August and September, but that we, in a bipar-
tisan way, find a way to approve it at least for 1 year so we can
keep premiums down.

This is only step one in what we may want to do about health
insurance and the larger question of healthcare costs. We will pro-
ceed step by step.

A subsequent step would be to try to find a way to create a long
term, more robust individual insurance market. For the short term,
our proposal is that by mid-September see if we can agree on a way
to stabilize the individual insurance market to keep premiums
down and to make affordable insurance available to all Americans.

We need to put out the fire in these collapsing markets wherever
these markets are. I think it is reasonable for the President to do
that for 2 months and then for us to act during the month of Sep-
tember.

Senator Murray, if you have any comments on our hearings, I
would welcome them, and then we will go to the business at hand.
Senator MURRAY. Thank you very much, Chairman Alexander.

I think it is really clear that the path to improving healthcare,
lowering premiums, and increasing access and quality has to be
through working across the aisle, and bringing patients and fami-
lies into the process, and coming together to find common ground.
There is a lot of work we need to do for patients and families we
represent, especially when it comes to the uncertainty in the mar-
kets and threats from the Administration, and the potential for sig-
nificant premium increases if we do not act.

Chairman Alexander, I want to say I really appreciate your work
with me on this and your commitment to getting a result for all
of our constituents, particularly when it comes to the cost-sharing
subsidies and that we do not cutoff premiums and spike those for
patients and families.

I think I speak for all of us on this side that we look forward to
bipartisan hearings, and hearing from patients and stakeholders,
and working with colleagues both on this committee and off to
work together in a bipartisan manner to stabilize the healthcare
market and reduce premiums for our families.

Thank you very much for your work on this.

The CHAIRMAN. Thank you, Senator Murray.
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This committee has proved it works best when it works that way.
She made an important point I did not make.

A number of Senators have approached us who are not Members
of the committee who want to be a part of what is happening. We
are going to find ways, both this month and next month, to make
sure that they have an opportunity to be updated on and partici-
pate in our discussions as much as possible.

The first nominee we will hear from today is Mr. Lance Robert-
son, the nominee to be Assistant Secretary for Aging.

In this role, he will oversee grants to States to support Meals on
Wheels and provide Medicaid recipients homecare and financial
management. He is currently State Director of Oklahoma’s Aging
Services, a position he has held for the past decade. He has re-
ceived broad support from national and State groups.

We received his ethics paperwork on June 30, concluding he is
in compliance with applicable laws and regulations governing con-
flicts of interest. The committee received his committee paperwork
on July 10.

Welcome, Mr. Robertson.

Next, we will hear from Dr. Brett Giroir, who has been nomi-
nated to be the Assistant Secretary for Health.

He will oversee many public health programs including pro-
moting biomedical research regulation and integrity; encouraging
vaccinations to protect Americans against outbreaks of vaccine-pre-
ventable diseases, something this committee in a bipartisan way
has strongly supported; and helping respond to the opioid abuse
crisis. Last year, Congress provided $1 billion over 2 years in State
grants to address that crisis in the 21st Century Cures bill that
came out of this committee.

He is the founder and CEO of Health Science and Biosecurity
Partners, and an Adjunct Professor of Pediatrics at Baylor College
of Medicine in Houston.

He was nominated on May 25. We received his paperwork on
May 30, and his Office of Government Ethics paperwork on June
5. The Office of Government Ethics has approved his nomination.

Then, we have Dr. Robert Kadlec, who has been nominated to
serve as Assistant Secretary for Preparedness and Response.

This role was created under the Pandemic and All-Hazards Pre-
paredness Act to lead the Nation in emergency preparedness and
response to protect Americans in the event of public health emer-
gencies and disasters. It is vital in ensuring that we are prepared
at the Federal, State, and local levels for the next public health
threat, whether natural, such as Ebola or Zika, or a bioterror at-
tack. He served as Deputy Staff Director for Senator Burr on the
Intelligence Committee.

President Trump nominated him on July 11. We received his eth-
ics paperwork on July 19 and his committee paperwork July 25.

The next nomination is Dr. Elinore McCance-Katz to be Assist-
ant Secretary for Mental Health and Substance Use.

In 1992, the Substance Abuse and Mental Health Services Ad-
ministration was established within the Department of Health and
Human Services to, “Reduce the impact of substance abuse and
mental illness on American communities.”
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The 21st Century Cures Act last year, which Senator Murphy
and Senator Cassidy played such a large role in, made some signifi-
cant changes to the agency. It directs the Assistant Secretary to
focus on evidence-based practices, ensure the agency’s grants are
used effectively, improve the recruitment of mental health and sub-
stance abuse professionals, and collaborate with the criminal jus-
tice system to improve services.

She is currently the chief medical officer for the Rhode Island
Department of Behavioral Healthcare, Developmental Disabilities,
and Hospitals.

She was nominated on June 15. The committee received her com-
pleted paperwork on June 26. OGE concluded she is in compliance
with the conflicts of interest.

Finally, we will hear from Dr. Jerome Adams, the nominee for
Surgeon General. He will also serve as medical director in the Reg-
ular Corps of the Public Health Service.

The Surgeon General is often called the Nation’s doctor and in
the past, Surgeons General have addressed important issues such
as preventing chronic diseases, supporting breast feeding, nutrition
and exercise, and mental health. Today, he is Indiana’s State
Health Commissioner.

He was nominated June 29. We received his ethics paperwork
July 7 and his committee paperwork July 24.

We are holding the hearing today because our democratic mem-
bers requested it, even though many of these nominees for these
positions have not had hearings over the last several years. Having
said that, I want to thank Senator Murray for agreeing to mark-
up the nominees tomorrow.

I am going to call on Senator Young and Senator Whitehouse
when I introduce the witnesses before they speak, because they
want to also introduce you.

Senator Murray.

OPENING STATEMENT OF SENATOR MURRAY

Senator MURRAY. Thank you very much, Chairman Alexander.

Thank you to all of our nominees for joining us today. I am look-
ing forward to discussing your vision for the roles you have been
asked to fill.

As my colleagues know well, I have repeatedly stressed the im-
portance of a thorough and complete vetting process for nominees,
and this naturally includes ample time to examine nominees’ quali-
fications, and experience, and record of previous statements or deci-
sions.

I am also very interested in whether a nominee has dem-
onstrated a commitment to putting everyday people first. I want to
know if they are going to put science and facts ahead of politics and
ideology. Critically, I want to know if they will truly be inde-
pendent and will do the right thing no matter how much pressure
is put on them by their bosses. I am going to have several ques-
tions on this today as well as questions to submit for the record.

I do want to take just a minute to address some initial concerns,
because I am deeply troubled by actions President Trump and Sec-
retary Price have taken on the issue areas for which every one of
these nominees will be responsible, if confirmed. One thing I am
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going to want to understand today is how they will address these
issues.

Dr. Kadlec, if confirmed, you would hold a critical job overseeing
our Nation’s efforts to prevent, prepare for, and respond to public
health emergencies and natural disasters. So far, the Trump ad-
ministration has failed to prioritize preparedness efforts, which I
believe has left us vulnerable to public health threats.

I will want to hear from you how much you would stand up to
the Administration on this, given you have been an outspoken voice
on the need to increase investments in our preparedness efforts at
HHS.

Dr. McCance-Katz, I am concerned this Administration has de-
layed some very critical steps that could help provide immediate re-
lief for families suffering from the opioid epidemic.

The role to which you have been nominated for was created by
this committee, as Chairman Alexander mentioned, thanks to Sen-
ators Murphy and Cassidy. It reflects a bipartisan commitment to
this issue, as well as larger priorities regarding mental health and
substance abuse.

If confirmed, you would be the first person to ever serve in this
role, so I will want to hear from you how much you would put pa-
tients and families first in that role.

Mr. Robertson, we are in desperate need of a strong advocate for
older Americans and for people with disabilities in this Administra-
tion. I know you have been an outspoken advocate for older Ameri-
cans back in your home State of Oklahoma.

I will want to hear more about your commitment to protect and
defend the rights of people with disabilities and advocate for in-
vestments for all of ACL’s programs including the disability pro-
grams.

Dr. Adams, President Trump’s firing of the previous Surgeon
General just halfway into his term shows to me a lack of respect
for that office and for the independence of science. You and I have
talked about this.

I have made my concerns known, but I want to make clear today
the next Surgeon General must be an advocate for science and
facts, and must be able to stand up and correct misinformation
coming out of this Administration.

Dr. Giroir, I am deeply concerned with many actions that have
been taken this year by the office you have been nominated to lead
and this is particularly true with regards to attacks on women’s
health and the rights of women.

First and foremost, President Trump has proposed underfunding
the Title X Family Planning Program and signed it into law. That
law states to block Planned Parenthood and other qualified wom-
en’s health providers from receiving title X funds. We know he has
appointed radical anti-choice individuals throughout the Adminis-
tration, including within the office you will be charged to lead and
just recently, he proposed gutting the Teen Pregnancy Prevention
Program.

I want to be clear from the outset, it would be unacceptable to
confirm someone who would seek to continue those actions and be
unwilling to stand up to ideological attacks on women. I have some
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varied concerns here. I will be asking you direct questions about
that today.

We have a lot to cover, Mr. Chairman. I appreciate you doing
this hearing and working with you to move nominations tomorrow.

I really want to say I appreciate you being willing to work with
us on healthcare. I think we have shown time and again that we
can work through some tough problems and comprise. I am ready
to get to work and I know our side is as well.

Thank you.

The CHAIRMAN. Thanks, Senator Murray.

I think we are too.

I am going to turn to Senator Young and then to Senator White-
house. Senator Young to make some comments about Dr. Adams,
Senator Whitehouse about Dr. McCance-Katz, and then we will
hear from the nominees.

Senator Young.

STATEMENT OF SENATOR YOUNG

Senator YOUNG. Thank you, Chairman, for this opportunity to
say a few words of support of my very good friend, Dr. Jerome
Adams.

Dr. Adams, congratulations on your nomination to be the next
Surgeon General of the United States. Congratulations to your
family, who is here to support you along the way.

In the past few years, Dr. Adams has served us Hoosiers well as
the Indiana State Health Commissioner. I, along with Senator Don-
nelly, believe he has the experience and demonstrated leadership
to promote public health nationwide and bring awareness to some
of our most pressing public health challenges as our Nation’s top
physician.

I want to submit for the record a letter of support from Senator
Donnelly and I, as well as statements of support from our Gov-
ernor, Eric Holcomb, the Indiana Black Legislative Caucus, the
American Medical Association, the Association of State and Terri-
torial Health Officials, and Ascension.

The CHAIRMAN. Without objection.

Senator YOUNG. Without objection.

[The information referred to may be found in Additional Mate-
rial.]

Senator YOUNG. I look forward to hearing Dr. Adams’ testimony
and I yield back.

The CHAIRMAN. Senator Whitehouse.

STATEMENT OF SENATOR WHITEHOUSE

Senator WHITEHOUSE. Thank you, Chairman, for the opportunity
to join you in welcoming Dr. Elinore McCance-Katz to the com-
mittee.

As you mentioned, Dr. McCance-Katz is an addiction psychia-
trist. She currently serves as the chief medical officer at Rhode Is-
land’s Department of Behavioral Healthcare, Developmental Dis-
abilities and Hospitals affectionately known in Rhode Island as
BHDDH. She is also a professor of Psychiatry and Human Behav-
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ior and Behavioral and Social Sciences at Brown University in
Providence.

I have spoken to a number of Rhode Islanders who have been im-
pressed by Dr. McCance-Katz’s work in our State. She has helped
expand access to medication-assisted treatment, stabilized psy-
chiatric services at Eleanor Slater Hospital, served as an expert ad-
visor to the Governor’s Opioid Overdose Prevention and Interven-
tion Task Force, and much more.

Thank you, doctor, for your willingness to take on this new and
important role. I look forward to hearing your testimony.

If I may take a moment also to welcome Dr. Kadlec, who we
know from Senator Burr’s staff, and whose interest in and passion
for bioterror preparedness and protection is well-established and
most welcome. To Dr. Adams, who comes extremely well-rec-
ommended by our director of health in Rhode Island, Nicole Alex-
ander-Scott.

Thank you, Chairman.

The CHAIRMAN. Thank you, Senator Whitehouse.

We will have testimony from the five nominees. We welcome you.
We welcome your families, some of whom are here, and you are
welcomed to acknowledge them, if you would like to.

If you could keep your remarks to about 5 minutes, we would ap-
preciate it because that will leave more time for Senators to ask
you questions.

Mr. Robertson, let us start with you.

STATEMENT OF LANCE ROBERTSON, NOMINATED TO BE
ASSISTANT SECRETARY FOR AGING, EDMOND, OK

Mr. ROBERTSON. Good afternoon.

Thank you, Mr. Chairman, Ranking Member Murray, and mem-
bers of the Senate Health, Education, Labor, and Pensions Com-
mittee for allowing me to appear before you today.

I am honored to be here with my fellow nominees and I am
grateful for your consideration of my nomination to serve as the
Assistant Secretary on Aging and the Administrator of the Admin-
istration for Community Living or ACL.

I look forward to discussing how we can advance that organiza-
tion’s ongoing successful work in serving seniors and individuals
living with a physical and/or intellectual and developmental dis-
ability. I appreciate the wisdom many of you and your staff mem-
bers shared with me in advance of this hearing.

I would like to thank so many family members, friends, and col-
leagues who have supported me through this nomination. As the
Chairman allowed us to do, I would like to recognize and especially
thank my wife of 23 years, who is with me today, Lori and then
also the tremendous support from our daughters Brooke and
Kaitlyn.

ACL’s mission, and I quote, is to,

“Maximize the independence, well-being, and health of older
adults, people with disabilities across the lifespan, and their
families and caregivers,”

and that is timely and critical. ACL represents populations that
number more than 140 million Americans and these populations
continue to grow. Ensuring choice, independence, and meaningful
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community inclusion is the hallmark of ACL’s work and my life’s
mission.

As Assistant Secretary, my vision would involve a four-pronged
1s’cmtegy, an overarching strategy that positively impacts all popu-
ations.

The first strategy is to improve access to information about long-
term services and supports. Many Americans are unsure where to
turn when confronted with an illness, a disability, service need, or
when they stumble into the role of caregiver.

The next strategy focuses on supporting caregivers. The informal
caregiver, and the service he or she provides, is the epicenter of the
long-term services and support system. Our Nation must recognize
how critically important it is that we help these 44 million unpaid
family caregivers whose work to the care system is valued at $470
billion a year.

Under my leadership we will continue to bolster evidence-based
solutions and build support systems that work. We will continue to
seek ways to meet caregivers where they are and equip them with
the tools needed to be successful in their roles.

The third strategy is dedicated to strengthening elder justice. Far
too many Americans are exploited and abused, and we must con-
tinue to aggressively fight this growing epidemic. Strong momen-
tum can be seen through the work of the multiagency Elder Justice
Coordinating Committee, the recent release of innovation grants
funded through ACL, and the bipartisan congressional caucus fo-
cused on this important issue.

The final strategy is increasing our network’s business acumen.
Nonprofit aging and disability community-based organizations
work hard every day to feed, support, transport, and assist individ-
uals. These organizations are the backbone of our effort to promote
independence, well-being, and quality of life for older adults and
people living with disabilities.

If confirmed, I look forward to working with the great team at
ACL. As a collective body, ACL boasts a cadre of intelligent, com-
mitted, and impressive individuals. I look forward to listening,
learning, and working together, if confirmed.

As you fulfill your important role of confirming nominees, I am
certain you look for individuals who not only have the requisite ex-
perience and skills, but preferably convince you that their commit-
ment is unmatched and possibly even galvanized by personal expe-
rience.

I humbly submit to you that I meet such criteria with nearly a
quarter century of public service experience, a graduate degree in
public administration, holding national leadership roles, and com-
prehensive experience in directing aging and disability network
programs.

I am humbled and appreciative of the endorsements that I have
received from organizations across the aging and disability net-
works. It is my hope that when you review these letters of support,
it will assure you of the abilities I will bring to this position, if I
am confirmed.

Having been partially raised by my grandparents, served as a
caregiver, and having a niece living with significant disability af-
fords me a personal view of ACL’s important work.
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Never does a day go by that I am not impressed with the resil-
iency of those we serve. In most cases, particularly through pro-
grams offered by ACL, these individuals just need a little help: a
meal, assistance with employment, transportation to the doctor, a
referral to a community organization, a bit of respite, et cetera. We
help by supporting the least expensive and preferred home and
community-based care where it is desired.

I believe wholeheartedly in our work to offer choices, empower
people, and support families across the care spectrum. We help
Americans live healthy, productive, and independent lives in their
community. Our work is vital.

In closing, I wish to thank President Trump for his nomination,
support, and confidence and I am excited to work under Secretary
Price’s leadership, if confirmed.

Thanks to each of you for the outstanding leadership and passion
you provide each day on behalf of our great country. If confirmed,
I look forward to working with you and your staff.

(liVIr. Chairman, thank you for the opportunity to be with you
today.

[The prepared statement of Mr. Robertson follows:]

PREPARED STATEMENT OF LANCE ROBERTSON

Thank you Chairman Alexander, Ranking Member Murray, and members of the
Senate Health, Education, Labor, and Pensions (HELP) Committee for allowing me
to appear before you today. I am honored to be here with my fellow nominees and
am grateful for your consideration of my nomination to serve as the Assistant Sec-
retary on Aging and Administrator of the Administration for Community Living
(ACL). I look forward to discussing how we can advance that organization’s ongoing
successful work in serving seniors and individuals living with a physical and/or in-
tellectual and developmental disability. I appreciate the wisdom many of you and
your staff members shared with me in advance of this hearing.

I would also like to thank so many family members, friends, and colleagues who
have supported me through this nomination. I wish to especially thank my wife of
23 years, Lori, who joins me here today. I am grateful beyond words for her unwav-
ering love and support and that of our daughters Brooke and Kaitlyn.

ACL’s mission of maximizing “the independence, well-being, and health of older
adults, people with disabilities across the lifespan, and their families and caregivers”
is critical. ACL currently serves more than 140 million Americans and this popu-
lation continues to grow. Ensuring choice, independence, and meaningful community
inclusion is the hallmark of ACL’s work and my life’s mission.

As Assistant Secretary, my vision would involve a four-pronged, overarching strat-
egy that positively impacts all populations.

1. The first strategy is to improve access to information about long-term services
and supports that are available both with publicly funded and private-sector re-
sources. Many Americans are unsure where to turn when confronted with an illness,
disability, service need, or when they stumble into the role of a caregiver.

2. The next strategy focuses on supporting caregivers. The informal caregiver and
the service he or she provides is the epicenter of the long-term services and supports
system. Our Nation must recognize how critically important it is that we help the
44 million unpaid family caregivers whose work to the care system is estimated at
$470 billion a year. Under my leadership we will continue to bolster respite vouch-
ers, promote evidence-based solutions, and build support systems that work. We will
continue to seek ways to meet caregivers where they are and equip them with the
tools needed to be successful in their roles.

3. The third strategy is dedicated to strengthening elder justice. Far too many
older adults are exploited and abused, and we must continue to aggressively fight
this growing epidemic. Strong momentum can be seen, however, through the work
of the multi-agency Elder Justice Coordinating Committee, the recent release of in-
novation grants funded through ACL, and the new bipartisan congressional caucus
focused on this issue.

4. The final strategy is increasing our network’s business acumen. Non-profit
aging and disability community-based organizations work hard every day to feed,
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support, transport and assist individuals. These organizations are the backbone of
our effort to promote independence, well-being and quality of life for older adults
and people living with disabilities.

If confirmed, I look forward to working with the great team at ACL. As a collec-
tive body, ACL boasts a cadre of intelligent, committed and impressive individuals.

As you fulfill your important role of confirming nominees, I am certain you look
for individuals who not only have the requisite experience and skills but preferably
convince you that their commitment is unmatched and possibly even galvanized by
personal experience. I humbly submit to you that I meet such criteria with nearly
a quarter century of public service experience, a graduate degree in public adminis-
tration, holding national leadership roles, and comprehensive experience in directing
aging and disability network programs. I am humbled and appreciative of the en-
dorsements that I have received from organizations across the aging and disability
networks. It is my hope that when you review the letters of support it will assure
you of the abilities that I would bring to this position if I am confirmed. Having
been partially raised by my grandparents, served as a caregiver, and having a niece
liViIll{g with significant disability affords me a personal view of ACL’s important
work.

Never does a day go by that 'm not impressed with the resiliency of those we
serve. In most cases, particularly through programs offered by ACL, these individ-
uals just need a little help—a meal, assistance with employment, transportation to
the doctor, a referral to a community organization, a bit of respite, etc. We help by
supporting the least expensive and preferred home and community-based care
where it is desired. I believe whole-heartedly in our work to offer choices, empower
people, and support families across the care spectrum. We help Americans live
healthy, productive and independent lives in their community. Our work is vital.

I wish to thank President Trump for his nomination, support and confidence and
I am excited to work under Secretary Price’s leadership if confirmed. Thanks to each
of you for the outstanding leadership and passion you provide each day on behalf
our great country. If confirmed, I look forward to working with you and your staff.
Mr. Chairman, I thank you for the opportunity to be with you today.

The CHAIRMAN. Thank you, Mr. Robertson.
Dr. Giroir.

STATEMENT OF BRETT GIROIR, M.D., NOMINATED TO BE
ASSISTANT SECRETARY FOR HEALTH, COLLEGE STATION, TX

Dr. GIrROIR. Chairman Alexander, Ranking Member Murray,
members of the committee.

Thank you for the invitation to testify before you here today.

I am especially grateful to the many committee members who
spent time meeting with me individually to engage in truly sub-
stantive discussions about important health issues facing our Na-
tion.

I am honored to appear before you as the President’s nominee to
be the Assistant Secretary for Health, and I am very pleased to be
joined here today by my wife, Jill, of 32 years; my mother Freida,
a retired police officer and cancer survivor; and our younger daugh-
ter Madeline. Not here today is our older daughter Jacqueline, who
just recently delivered our first grandchild, Isabel; her husband
Erik, an Iraq veteran; and my late father Frank, also a police offi-
ce(r1 and a veteran, who would have been truly honored to be here
today.

As this committee well knows, the Assistant Secretary for Health
is the senior advisor to the Secretary of Health and Human Serv-
ices on issues of public health and science. Component offices—in-
cluding the Office of the Surgeon General, the National Vaccine
Program Office, the Office of Disease Prevention and Health Pro-
motion, the President’s Council on Fitness, Sports and Nutrition,
and the Offices of Adolescent Health, Minority Health, Women’s
Health, Population Affairs, and HIV/AIDS and Infectious Disease
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Policy—provide leadership and coordination across the U.S. Gov-
ernment for a vast array of science and public health issues that
touch nearly every single American.

Should I be fortunate enough to gain your confidence and be con-
firmed, I will be a passionate advocate for policies, programs, re-
search, and innovative solutions to enhance the health of all Ameri-
cans, and especially support initiatives that reduce our current dis-
parities in mortality and suffering.

There are no silver bullets, but I believe the pathway is clear,
emphasize prevention and early detection by empowering individ-
uals and groups; embrace science and data; welcome new data; lis-
ten to all stakeholders, especially those with diverse viewpoints;
foster an innovative environment that maximizes the creativity of
academia and the private sector; remain humble; and as a physi-
cian, I always focus on patients and their families.

Because of my parents’ emphasis on education, I became the first
member of my family to attend college and graduated from Har-
vard University. I chose to attend medical school in Dallas at the
University of Texas Southwestern Medical Center, not only for
their renowned faculty, but for the opportunity to provide compas-
sionate care to patients at one of our Nation’s preeminent safety
net public hospitals, that is, Parkland Memorial Hospital.

I completed a residency and chief residency in pediatrics and
then a fellowship in pediatric critical care medicine. I remained on
the faculty at UT Southwestern for 10 years, becoming a tenured
professor, associate dean, and chief medical officer at Children’s
Medical Center where I was privileged to care for thousands of
critically ill children and their families.

My career then took an unexpected turn when I was recruited by
the Defense Advanced Research Projects Agency, also known com-
monly as DARPA. I joined a science and technology assessment
committee, and ultimately DARPA itself as the Deputy Director,
and then the Director of the Science Office. I learned very quickly
that when the Government can effectively collaborate with aca-
demic and industry partners, there can be unimagined advances in
medicine and human health.

In this regard, one of the most meaningful accomplishments of
our DARPA team was the development of a revolutionary pros-
thetic upper limb that restored near-normal human capabilities,
and could be controlled by muscles, by nerves, or even directly by
the brain.

Following my assignment at DARPA, I have remained dedicated
to disease prevention, patient empowerment, and the development
of new vaccines and treatments for infectious diseases and cancer.

I am called to the Assistant Secretary for Health position for one
reason, and that is to do whatever I can to enhance the health of
our Nation. To do so will require broad collaboration, public en-
gagement, and bold initiatives.

I will do everything also in my authority and ability to support,
advance, and advocate for the Commissioned Corps of the U.S.
Public Health Service, which for more than 200 years has been
America’s warriors against disease with the enduring mission to
protect, promote, and advance the health and safety of our Nation.
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I thank you again for the opportunity to appear before you and
welcome your questions.
[The prepared statement of Dr. Giroir follows:]

PREPARED STATEMENT OF BRETT GIROIR, M.D.

Chairman Alexander, Ranking Member Murray, members of the committee, thank
you for the invitation to testify before you today. I am especially grateful to the
many committee members who spent time meeting with me individually to engage
in substantive discussions about important public health issues facing our Nation.

I am honored to appear before you as the President’s nominee to be Assistant Sec-
retary for Health, and am pleased to be joined here by my wife of 32 years, Jill,
my mother Freida—a retired police officer and cancer survivor—and our younger
daughter Madeline. Not here today is our older daughter Jacqueline, who just re-
cently delivered our first grandchild, her husband Erik—an Iraq veteran—and my
late father Frank, also a police officer and a veteran, who would have been truly
honored to attend this hearing.

As this committee well knows, the Assistant Secretary for Health is the senior ad-
visor to the Secretary of Health and Human Services on issues of public health and
science. Component offices—including the Office of the Surgeon General, the Na-
tional Vaccine Program Office, the Office of Disease Prevention and Health Pro-
motion, the President’s Council on Fitness, Sports and Nutrition, and the Offices of
Adolescent Health , Minority Health, Women’s Health, Population Affairs, and HIV/
AIDS and Infectious Disease Policy—provide leadership and coordination across the
U.S. government for a vast array of science and public health issues that touch
nearly every single American.

Should I be fortunate enough to gain your confidence and be confirmed, I will be
a passionate advocate for policies, programs, research, and innovative solutions to
enhance the health of all Americans, and especially support initiatives that reduce
our current disparities in mortality and human suffering. There are no silver bul-
lets, but the pathway is clear: elevate prevention and early detection by empowering
individuals and groups; embrace science and welcome new data; listen to all stake-
holders especially those with diverse viewpoints; foster an innovative environment
that maximizes the creativity of academia and the private sector; remain humble;
and always focus on patients and their families.

Because of my parent’s emphasis on education, I became the first member of my
family to attend college, and graduated from Harvard University. I chose to attend
medical school in Dallas at the University of Texas Southwestern Medical Center
in Dallas, not only for their renowned faculty, but mainly for the opportunity to pro-
vide compassionate care to patients at one of our Nation’s preeminent safety net
public hospital—Parkland Memorial Hospital. I completed a residency and chief
residency in pediatrics and then a fellowship in pediatric critical care medicine. I
remained on the faculty at UT Southwestern for 10 years, becoming a tenured pro-
fessor, associate dean, and chief medical officer at Children’s Medical Center where
I was privileged to care for thousands of critically ill children and their families.

My career then took an unexpected turn, when I was recruited by the Defense
Advanced Research Projects Agency, commonly known as DARPA. I joined a science
and technology assessment committee, and ultimately DARPA itself as the Deputy
Director, and then Director, of the Science Office. I rapidly realized that when the
government collaborates with academic and industry partners, there can be
unimagined advances in medicine and human health. In this regard, one of the most
meaningful accomplishments of our DARPA team was the development of a revolu-
tionary prosthetic upper limb that restored near-normal human capabilities, and
could be controlled by muscles, nerves, or even directly by the brain.

Following my assignment at DARPA, I have remained dedicated to improving dis-
ease prevention, patient empowerment, and the development of new vaccines and
treatments for infectious diseases and cancer. I truly feel called to the Assistant Sec-
retary for Health position for one reason, and that is, to do whatever I can to en-
hance the health of our Nation. To do so will require broad collaboration, public en-
gagement, and bold initiatives. I will also do everything in my power and abilities
to support and advance the Commissioned Corps of the U.S. Public Health Service,
which for more than 200 years, has been America’s warriors against disease, with
the mission to protect, promote, and advance the health and safety of our Nation.

I thank you again for the opportunity to appear before you and welcome your
questions.

The CHAIRMAN. Thank you. Is it Giroir?
Dr. GIROIR. Yes, sir.
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The CHAIRMAN. I said it right. Good. Thank you. I did not want
to say it wrong. Thank you very much.
Dr. Kadlec.

STATEMENT OF ROBERT KADLEC, M.D., NOMINATED TO BE AS-
SISTANT SECRETARY FOR PREPAREDNESS AND RESPONSE,
ALEXANDRIA, VA

Dr. KaDLEC. Thank you, Chairman Alexander, and Ranking
Member Murray, members of the Senate HELP Committee.

It is a privilege to appear before you today as you consider my
nomination for the position of Assistant Secretary for Preparedness
and Response.

Mr. Chairman, there are many I need to thank for this oppor-
tunity; President Trump and Secretary Price for their confidence in
my abilities and nominating me for this position. The many who
have encouraged, and supported, and assisted me through this
process, and my family—my wife Ann, daughters Margaret and
Samantha, who are rising high school seniors and who are cur-
rently on the Bataan Death March of college tours. They have sup-
ported me and will enable me to take on this responsibility, should
I be confirmed.

I would also like to acknowledge classmates, colleagues, friends,
and fellow committee staff who are here or watching from their of-
fices. I want to specifically recognize my colleagues at the Senate
Intelligence Committee who, like many congressional staff, get far
too little recognition for their dedicated, selfless, and important
service to our Nation.

The prospect of becoming the ASPR is both exciting and
daunting. Having been a HELP Committee staffer who assisted
drafting the original position description under the great leader-
ship of Senator Richard Burr and the late Senator Ted Kennedy,
I have firsthand insight into the rationale of why HHS and the Na-
tion needed someone to be in charge of coordinating medical and
public health preparedness and response.

A decade ago, incidents like September 11, the anthrax letters,
Hurricane Katrina, and the potential for a deadly influenza all de-
manded that we improve the Federal Government’s ability to assist
State and local health authorities, and mobilize the private sector
in responding to future events. The need now is as real and urgent
as it was then.

The mission of ASPR can be distilled in just a couple of words,
and that is, to save lives. I can conceive of no greater duty or high-
er calling than this.

If confirmed, I will fully accept the responsibility to do every-
thing reasonable and appropriate to prepare for and respond to the
spectrum of threats that endanger Americans, our national secu-
rity, and our way of life.

If confirmed, I pledge to you my all in pursuit of this mission and
will work 24—-7-365 to fulfill the ASPR’s duties.

Having spent the last 272 years on the Senate Intelligence Com-
mittee, I have had the unique privilege to learn in exquisite detail
the many threats and challenges that confront our country, in par-
ticular those emerging as clear and present dangers today. The
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threat landscape before us is more diverse and more lethal than
the one after September 11.

When I last sat in this hearing room in 2006 as a HELP staffer,
ISIL did not exist; North Korea did not possess both the nuclear
weapons, and the missiles and means to attack our homeland; the
use of chemical weapons by terrorists and by the Syrian govern-
ment on defenseless citizens was a concern, not a routine occur-
rence; and the risks of cyber warfare were still largely hypothetical.
Today, all these and other challenges exist in a way that makes the
mission of ASPR more important.

If confirmed, there are five priority issues that I will pursue.

First, provide strong leadership. Lead the capable and dedicated
men and women of ASPR, provide them clear policy direction, im-
prove their threat and situational awareness, advocate for, and se-
cure, adequate resources for the ASPR mission.

Second, create a national contingency healthcare system that
better organizes, trains, and equips our State and local healthcare
systems, facilities, and providers to ensure that they cannot only
better respond to routine emergencies, but to extraordinary events
that are likely to occur.

Here we have an opportunity to better integrate Emergency Med-
ical Services, the tip of the spear of our national medical response,
into these efforts, and to increase effective coordination across HHS
and the Federal departments, such as the Department of Defense
and the Department of Veterans Affairs, to support State and local
responders.

Third, support CDC and the sustainment of robust and reliable
public health security capabilities that include an improved ability
to detect and diagnose infectious diseases and other threats, as
well as the capacity to rapidly characterize and attribute them.

Fourth, reinvigorate and advance an innovative medical counter-
measure enterprise. We must capitalize on advances in bio-
technology and science to develop and maintain a robust stockpile
of safe and efficacious vaccines, medicines, and supplies to respond
to emerging disease outbreaks, pandemics, and chemical, biological,
radiological, and nuclear incidents or attacks.

Finally, work with you and your staff on the reauthorization of
the Pandemic and All-Hazards Preparedness Act in 2018 to further
strengthen our Nation’s readiness and response for 21st century
threats.

I would like to close by simply thanking you for your consider-
ation and the prospect of continuing to serve our great Nation, if
confirmed.

[The prepared statement of Dr. Kadlec follows:]

PREPARED STATEMENT OF ROBERT KADLEC, M.D.

Chairman Alexander and Ranking Member Murray, members of the Senate HELP
Committee, it is both a privilege and special opportunity to appear before you today
as you consider my nomination for the important position of Assistant Secretary for
Preparedness and Response (ASPR) at the U.S. Department of Health and Human
Services (HHS).

Mr. Chairman there are many I need to thank for this opportunity: President
Trump and Secretary Price for their confidence in my abilities and nominating me
for this position; the many who have encouraged and assisted me through this proc-
ess; and my family—my wife Ann, daughters Margaret and Samantha—who have
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supported me and will enable me to take on this responsibility should I be con-
firmed.

I would also like to acknowledge classmates, colleagues, friends and fellow com-
mittee staff who are here or watching from their offices. I want to specifically recog-
nize my colleagues at the Senate Intelligence Committee who, like many congres-
sional staff, get far too little recognition for their dedicated, selfless and important
service to our Nation.

As I sit here, the prospect of becoming the ASPR is both exciting and daunting.
Having been a HELP Committee staffer who assisted drafting the original position
description under the great leadership of Senator Richard Burr and the late Senator
Ted Kennedy, I have firsthand insight into the rationale why HHS and the Nation
needed a single leader to be responsible for coordinating medical and public health
preparedness and response.

Ten years ago, incidents like the September 11, 2001 attacks on our country, the
deadly anthrax letters, Hurricane Katrina, and the potential for an influenza pan-
demic all demanded that we improve the Federal Government’s ability to assist
State and local health authorities and mobilize the private sector in responding to
future events. The need now is as real and urgent as it was then.

To distill the ASPR mission to just a couple of words, it is to “save lives.” As a
physician, I can conceive of no greater honorable duty or higher calling than this.
If confirmed, I fully accept the responsibility to ensure that we do everything rea-
sonable and appropriate to prepare for and respond to a spectrum of 21st century
threats that endanger Americans, our national security, and our way of life. If con-
firmed, I pledge to you my all in pursuit of this mission and will work 24-7-365
days a year to fulfill the ASPR’s duties.

Having spent the last 22 years working on the Senate Intelligence Committee,
I have had the unique privilege to learn in exquisite detail the many threats and
challenges that confront our country, in particular those emerging as clear and
present dangers today. The threat landscape before us is more diverse and more le-
thal than the one that we confronted after September 11.

When I last sat in this hearing room in 2006 as a HELP staffer ISIS did not exist;
North Korea did not possess both nuclear weapons and the missiles to attack our
homeland; the use of chemical weapons by terrorists and by the Syrian Government
on defenseless citizens was a concern, not a routine occurrence; and the risks of
cyber warfare were still largely hypothetical. Today, all these and other challenges
exist in a way that makes the mission of ASPR more important and urgent. We
must redouble our readiness efforts and improve capabilities for these and other
threats.

There are five priority issues that I will pursue if confirmed. First, provide strong
leadership, including clear policy direction, improving threat and situational aware-
ness, advocating for and securing adequate resources.

Second, seek the creation of a “national contingency health care” system. There
is an urgent need to better organize, train and equip our State and local healthcare
systems, facilities and providers to ensure that they cannot only better respond to
routine emergencies but to extraordinary events that are likely to occur. Here we
have an opportunity to better integrate Emergency Medical Services, the “tip of the
spear” of our national medical response into these efforts and to increase effective
coordination across HHS and the Federal departments, such as the Department of
Defense and the Department of Veterans Affairs, to support State and local respond-
ers.

Third, support the sustainment of robust and reliable public health security capa-
bilities that include an improved ability to detect and diagnose infectious diseases
and other threats, as well as the capacity to rapidly characterize and attribute
them.

Fourth, re-invigorate and advance an innovative medical countermeasures enter-
prise. We must capitalize on advances in biotechnology and science to develop and
maintain a robust stockpile of safe and efficacious vaccines, medicines and supplies
to respond to emerging disease outbreaks, pandemics, and chemical, biological, nu-
clear and radiological incidents and attacks.

Finally, work with you and your staff on the reauthorization of the Pandemic and
All-Hazards Preparedness Act in 2018 to strengthen our Nation’s readiness and re-
sponse for 21st century threats.

Last, I simply wish to thank you all for your consideration and the prospect of
continuing to serve our great Nation.

The CHAIRMAN. Thank you, Dr. Kadlec.
Dr. McCance-Katz, welcome.
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STATEMENT OF ELINORE F. McCANCE-KATZ, M.D., NOMINATED
TO BE ASSISTANT SECRETARY FOR MENTAL HEALTH AND
SUBSTANCE USE, CRANSTON, RI

Dr. McCANCE-KATZ. Chairman Alexander, Ranking Member
Murray, and members of the committee.

I am honored to be here today. I want to thank you for inviting
me here today to consider my nomination as Assistant Secretary
for Mental Health and Substance Use.

I come from a family that has placed service to our country as
their highest calling, starting with my late grandfather, William J.
McCance, who served in World War II and participated in both the
North African and the D-Day invasions. My father, William Thom-
as McCance, is a career Navy submarine force veteran who rose to
the highest enlisted ranks as Master Chief Hospital Corpsman. My
mother, Anna McCance, as the wife of a navy chief of the boat,
comforted and cared for the families of sailors on the submarines
on which my father served, faithfully demonstrating that spouses
also share in the defense of our Nation.

I am happy to have my husband, Michael Katz, sitting behind
me, here with me today, as well as my daughters, Anna and Heath-
er. Our son, Josh, could not be here today, but they have all been
a source of support and joy to me. Service to our country was mod-
eled to me in my family, and I look forward to continuing this tra-
dition, if I am confirmed.

I am a psychiatrist, and I am sub-specialized in addiction psychi-
atry. From my 30 years of caring for patients, I have had the op-
portunity to learn a significant amount about mental and sub-
stance use disorders.

I have also had the opportunity to work in both State and Fed-
eral Government, so I have unique insight into the challenges the
current regulatory regime poses for assisting people with these ill-
nesses; experiences that I believe have helped prepare me to imple-
ment the statutes enacted by Congress and signed into law by the
President.

Our country faces very serious challenges in mental health and
substance use, and the position for which I am being considered
heralds a new era in the treatment and care needs of Americans
through recent landmark legislation including the 21st Century
Cures Act and the Comprehensive Addiction and Recovery Act.
These laws, in addition to other congressional legislative guidance,
will allow more effective use of Federal funds at SAMHSA and co-
ordination of funding initiatives at other agencies to better serve
Americans.

If confirmed, I would prioritize two areas, addressing the opioid
epidemic and focusing on those with serious mental illness.

Our Nation is afflicted by a crisis of opioid addiction, overdose,
and death. Sadly, to a large extent, this is a crisis that has grown
out of ill-informed and misguided attempts to address issues of
pain.

Data from the National Survey on Drug Use and Health tell us
that 54 percent of mis-users obtained opioid medications free from
friends and relatives, while 34 percent admit to misusing opioids
prescribed by their doctor for pain management.
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The data teaches us important lessons about prevention and
treatment issues. We must educate Americans on safe and appro-
priate use of pain medications. Innovative approaches to healthcare
practitioner training should address effective pain management,
identification, and treatment of substance use disorders, as well as
frequently co-occurring mental disorders.

Increasing access to care and recovery services is critically impor-
tant to addressing the opioid epidemic. Evidence-based, medication-
assisted treatment, peer specialists, and a growing array of commu-
nity supports are essential underpinnings of recovery and form the
basis of a collaborative care model that can best serve Americans.

For too long, the care and treatment needs of the most seriously
mentally ill Americans have been neglected. SAMHSA national
survey data indicate that 35 percent of Americans with the most
serious mental illnesses receive no treatment whatsoever. In ad-
dressing this, SAMHSA must assure that program funding sup-
ports evidence-based early intervention, treatment, and recovery
services.

We are fortunate to have stakeholders from many complemen-
tary disciplines who are ready and willing to collaborate to help
meet this goal. We must focus on evidence-based services including
psychiatric care, medication, and psychotherapy treatments in col-
laboration with peer support and other community-based services
designed to provide the resources needed to assure the best pos-
sible outcomes. We must also work to include the families of those
Wi‘clr(11 serious mental illness in the discussion of their loved one’s
needs.

If confirmed, I would look forward to working with Congress and
stakeholder groups on how to share information urgently needed to
assure care and safety of a person, while also paying attention to
their privacy needs and their rights.

If confirmed, I will be attentive to the concerns of Congress. 1
look forward to your guidance and input, and I will work very hard
to implement Congress’ vision informed by stakeholders and en-
acted through legislation.

I look forward to answering your questions.

[The prepared statement of Dr. McCance-Katz follows:]

PREPARED STATEMENT OF ELINORE F. MCCANCE-KATZ, M.D.

Chairman Alexander, Ranking Member Murray, and members of the committee,
I am honored to be here today. I want to thank you for inviting me here today to
%)nsider my nomination as Assistant Secretary for Mental Health and Substance

se.

I come from a family that has placed service to our country as their highest call-
ing, starting with my late grandfather, William J. McCance, who served in World
War II and participated in both the North African and the D-Day invasions. My fa-
ther, William Thomas McCance, is a career Navy submarine force veteran who rose
to the highest enlisted ranks as Master Chief Hospital Corpsman. My mother, Anna
McCance, as the wife of a Navy Chief of the Boat, comforted and cared for the fami-
lies of sailors on the submarines on which my father served—faithfully dem-
onstrating that spouses also share in the defense of our Nation.

I am happy to have my husband, Michael Katz, here with me today as well as
my daughters, Anna and Heather. My son, Josh, could not be here. They have all
been a source of support and joy. Service to our country was modeled to me in my
family and I look forward to continuing this tradition, if I am confirmed.

I am a psychiatrist, and I am subspecialized in Addiction Psychiatry. From my
30 years caring for patients, I have had the opportunity to learn a significant
amount about mental and substance use disorders. I have also had the opportunity
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to work in both State and Federal Government, so I have unique insight into the
challenges the current regulatory regime poses for assisting people with these ill-
nesses—experiences that I believe have helped prepare me to implement the stat-
utes enacted by Congress and signed into law by the President.

Our country faces very serious challenges in mental health and substance use,
and the position for which I am being considered heralds a new era in the treatment
and care needs of Americans through recent landmark legislation including the 21st
Century CURES Act and the Comprehensive Addiction and Recovery Act. These
laws, in addition to other congressional legislative guidance, will allow more effec-
tive use of Federal funds at SAMHSA and coordination of funding initiatives at
other agencies to better serve Americans. If confirmed, I would prioritize two areas:
addressing the opioid epidemic and focusing on those with serious mental illness.

Our Nation is afflicted by a crisis of opioid addiction, overdose and death. Sadly,
to a large extent, this is a crisis that has grown out of ill-informed and misguided
attempts to address issues of pain. Data from the National Survey on Drug Use and
Health tell us that 54 percent of mis-users obtained opioid medications free from
friends and relatives while 34 percent admit to misusing opioids prescribed by their
doctor for pain management. The data teaches important lessons about prevention
and treatment issues. We must educate Americans on safe and appropriate use of
pain medications. Innovative approaches to healthcare practitioner training should
address effective pain management, identification and treatment of substance use
disorders as well as frequently co-occurring mental disorders. Increasing access to
care and recovery services is critically important to addressing the opioid epidemic.
Evidence-based medication-assisted treatment, peer specialists and a growing array
of community supports are essential underpinnings of recovery and form the basis
of a collaborative care model that can best serve Americans.

For too long, the care and treatment needs of the most seriously mentally ill
Americans have been neglected. SAMHSA national survey data indicates that 35
percent of Americans with the most serious mental illnesses receive no treatment
whatsoever. In addressing this, SAMHSA must assure that program funding sup-
ports evidence-based early intervention, treatment and recovery services. We are
fortunate to have stakeholders from many complementary disciplines who are ready
and willing to collaborate and help meet this goal. We must focus on evidence-based
services including psychiatric care, medication and psychotherapy treatments, in
collaboration with peer support and other community-based services designed to
provide the resources needed to assure the best possible outcomes. We must also
work to include the families of those with serious mental illness in the discussion
of their loved one’s needs. If confirmed, I would look forward to working with Con-
gress and stakeholder groups on how to share information urgently needed to assure
care and safety of a person while also paying attention to their privacy rights.

If confirmed, I will be attentive to the concerns of Congress. I look forward to your
guidance and input, and I will work very hard to implement Congress’s vision in-
formed by stakeholders and enacted through legislation. I look forward to answering
your questions.

The CHAIRMAN. Thank you, Dr. McCance-Katz.
Dr. Adams.

STATEMENT OF JEROME ADAMS, M.D., NOMINATED TO BE
SURGEON GENERAL OF THE PUBLIC HEALTH SERVICE,
FISHER, IN

Dr. Abpams. Chairman Alexander, Senator Murray, members of
the committee.

Thank you for the invitation to testify today. I also wish to thank
President Trump, Vice President Pence, Governor Holcomb, and
the Indiana congressional delegation, friends, and supporting orga-
nizations, and my family.

Especially my very well-dressed mother and father, who you see
behind me, and my beautiful little daughter, Millie. I had to pay
her a whole lot to do that.

[Laughter.]

I am taking her to your office afterwards to get Good Humor,
Chairman Alexander. He has a whole ice cream refrigerator in his
office, in case you all did not know.
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[Laughter.]

And my wonderful wife, Lacey, without whose support I would
not be here today. Thank you, honey.

Both the position of Surgeon General, and the U.S. Public Health
Corps that the Surgeon General leads, are integral to our national
health education and response capabilities. The U.S. Public Health
Corps is an elite team of over 6,500 highly qualified health profes-
sionals. The Corps serves as our national health army, deploying
Whﬁnever man-made or natural crises place our public’s health at
risk.

Whether we are facing infectious diseases like Ebola and Zika,
or natural disasters like Hurricane Katrina, or human-caused trag-
edies like the opioid epidemic, our country and world deserve and
need this ready to respond army of health experts.

Many people call the U.S. Surgeon General the Nation’s top doc-
tor. This title does not do justice to the professions represented in
the Health Corps: nurses and doctors, dentists and therapists, sci-
entists, and some of the country’s best doctors. The further sugges-
tion that as a top doctor, I can be all things to health does not give
proper consideration to the vital role partnerships play in the suc-
cess of this position.

The position of Surgeon General carries with it a tremendous
power to convene and to facilitate important health and wellness
discussions. Therefore, the real power of the position comes from
the wide array of national health crusaders that can be mobilized
if the platform is used properly.

I would next like to share with you why I feel I can uniquely con-
tribute to the role of Surgeon General. Not only have I earned a
Master’s Degree in Public Health with an emphasis in chronic dis-
ease prevention from Berkeley, but I have served as the Indiana
State Health Commissioner, in essence the Surgeon General for In-
diana, for the past 2%z years.

In that role, I have personally overseen our State’s response to
Ebola and Zika, and a rural HIV outbreak related to injection drug
use, and also overseen the State’s Health and Human Services and
Tobacco Cessation Commissions, the State’s Public Health Labora-
tory, and its Health Care Quality and Regulatory division.

I also continue to practice as a physician anesthesiologist at
Eskenazi Health, a Level One trauma center and a safety net hos-
pital, and serve as clinical associate professor of anesthesia at Indi-
ana University School of Medicine. In these dual roles as both clini-
cian and educator, I see the impact of health policy decisions on
both providers and patients each and every day.

My final and toughest, but also my most important, job is serving
as father and mentor to my 7-, 11-, and 13-year-old children. That
means for every policy decision, I not only sympathize, but
empathize with all parents regarding the potential impact.

With a bit more of your indulgence, I will briefly address what
I hope to be my priorities, if confirmed.

Our Nation is facing a crisis. The addictive properties of opioids
are a scourge on our country. Secretary Price has declared the
opioid epidemic and the untreated mental illness, which lie at the
root of much of the current situation, as top priorities. I share his
urgency, and feel I bring to this discussion a unique perspective,
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and a proven track record of partnering with various groups to ad-
dress the problem.

If confirmed, I also hope to make wellness, and community, and
employer engagement centerpieces of my agenda. We will not suc-
cessfully tackle the opioid epidemic, or obesity, or healthcare access
and cost, if we continue to focus downstream. Too much of our
focus is on providing care after a person has already developed a
disease, but this frequently represents many missed opportunities
for prevention.

Our health starts in the communities where we live, learn, work,
play, and go to school. We need to partner with communities and
empower them to implement local solutions to their toughest prob-
lems. I know it may sound like a cliché, but if confirmed, I truly
hope to make America healthier. Healthy people and communities
are more productive, and profitable, and in turn attract more jobs
and prosperity.

Unfortunately, however, American prosperity and competitive-
ness are being compromised by America’s poor health. Major cor-
porations know this, and in many ways, they are doing better than
our own health institutions to address the health and wellness of
their employees.

We must work with the business community to share best prac-
tices and to reach beyond the workplace. Our goal should be to
truly develop and rebuild communities around wellness and pros-
perity.

I would like to close my remarks by saying I cannot promise you
that we will be in agreement on all health and health policy mat-
ters. The truth is we will not. I cannot promise you that the office
of the Surgeon General can fix all of the health and healthcare
problems plaguing our Nation.

What I can, in fact, promise you is my unwavering commitment
to finding the best, and presenting the best scientific evidence, in
both internal policy discussions and external educational endeav-
ors. I promise you I will continue my strong and well-documented
track record of reaching out to everyone regardless of their politics,
beliefs, culture, or geography.

I promise you that, if confirmed, I will truly seek to be the Sur-
geon General for all of our United States to the best of my ability,
a champion for everything our country aspires to be in terms of
health and wellness.

I look forward to your questions, and thank you for the oppor-
tunity, Mr. Chairman and Madam Ranking Member.

[The prepared statement of Dr. Adams follows:]

PREPARED STATEMENT OF JEROME ADAMS, M.D.

Chairman Alexander, Ranking Member Murray, members of the committee:
Thank you for the invitation to testify before you today. I also wish to thank Presi-
dent Trump and Vice President Pence, Governor Holcomb and the Indiana congres-
sional delegation, my family, friends, and supporting organizations.

It is a tremendous honor and opportunity to appear before you today as the Presi-
dent’s nominee to be our Nation’s next Surgeon General. If confirmed I would serve
as our country’s 20th Surgeon General, representing 180 years of public health lead-
ership from the position. I assure you I do not take this legacy lightly.

Both the position of Surgeon General, and the U.S. Public Health Corps that the
Surgeon General leads, are an extremely important component of our national
health education and response capabilities. The Commissioned Corps of the U.S.
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Public Health Service Corps is one of the seven uniformed services, and is an elite
team of over 6,500 highly qualified health professionals. The Health Service Corps
serves as our national health army, ready to deploy whenever a man-made or nat-
ural crisis has placed our public’s health at risk.

Whether we are facing infectious diseases like Ebola and Zika, or natural disas-
ters like earthquakes and Hurricane Katrina, or human-caused tragedies like 9/11
and the opioid epidemic, our country and our world deserve and need this ready-
to-respond army of health experts. This army deserves and needs a qualified lead-
er—the U.S. Surgeon General.

Many people call the U.S. Surgeon General the Nation’s “Top Doctor.” This mon-
iker doesn’t do justice to the diversity of professions represented in the Health
Corps—nurses, pharmacists, therapists, scientists, and many others, in addition to
some of the country’s best doctors. The further insinuation that one person can be
all things to health also doesn’t give proper consideration to the vital role partner-
ships play in the success of this position.

The position of Surgeon General carries with it a tremendous power to convene
supporters (as well as detractors), and to facilitate important health and wellness
discussions. The power of the position comes not merely from the individual occu-
pying it, but rather from the even wider array of health crusaders that can be mobi-
lized from a multitude of sectors across our country, if the platform is used properly.

Having shared a little of what I think the position of Surgeon General represents,
I’d next like to share with you why I feel I can make a unique contribution in this
role. The position of Surgeon General must have “specialized training or significant
experience in public health programs.” Not only have I earned a Master’s Degree
in Public Health with an emphasis in Chronic Disease Prevention from UC Berke-
ley, but I have served as the Indiana State health commissioner—in essence the
surgeon general for Indiana—for the past 22 years. In that role, I have overseen
our State’s response to Ebola, Zika, and a rural HIV outbreak related to injection
drug use, and also overseen Indiana’s tobacco cessation efforts, the State’s Public
Laboratory, and its Health Care Quality and Regulatory division.

In addition to serving as Health Commissioner, I continue to practice as a physi-
cian anesthesiologist at Eskenazi Hospital—a level one trauma center with a busy
obstetrical service—and serve as Clinical Associate Professor of Anesthesia at Indi-
ana University School of Medicine. In this dual role as both clinician and educator,
I see the impact of health policy decisions on both providers and the patients we
serve, and I have been honored to receive awards from my institution and peers for
my ability to educate, empower, and excite, our next generation of health leaders.

My final and toughest, but also my most important, job is to serve as father and
mentor, to my 7-, 11-, and 13-year-old children. My status as a father is significant
as you consider my nomination, because for every policy discussion I take part in,
I not only sympathize, but empathize, with parents regarding the potential impact.
When making decisions, I literally have no choice but to think about both the imme-
diate impact on our Nation’s children—my own children included—and the world I
am leaving for future generations.

With a bit more of your indulgence, I will now briefly address what I hope to be
my priorities if I'm confirmed. Our Nation is facing a drug crisis. The addictive
properties of prescription opioids is a scourge in America and it must be stopped.
Secretary Price has declared addressing the opioid epidemic, and untreated mental
illness, which lie at the root of much of the current situation, as among his top pri-
orities. I share the Secretary’s urgency at addressing this crisis and feel I bring to
this discussion a unique perspective, and a proven track record of bringing together
various groups to address the problem.

I also would make wellness and community and employer engagement a center-
piece of my agenda, if confirmed. We will not successfully tackle the opioid epidemic,
or obesity, or healthcare access and cost, if we continue to focus on how we handle
these problems after they’ve taken hold. Much of our national focus is on providing
care after a person has already developed a disease, but far too often this represents
multiple missed—and more cost-effective—opportunities to have mitigated or even
prevented the problem.

We also won’t be able to solve these problems from Washington, DC. Our health
starts in the communities where we live, learn, work, play, and go to school. We
need to get out into those communities, learn about their obstacles and successes,
share best practices, and help empower them to implement local solutions to their
toughest problems. I know it may sound like a cliché but if confirmed, I hope to
make America healthier. Healthy people and communities are more productive, and
profitable, and in turn attract more jobs and prosperity.

Poor health, however, is proving to be a drag on our country’s prosperity and
worldwide competitiveness. Major corporations know this, and in many ways are
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doing better than our own health institutions to address the health and wellness
of their employees. We need to work with the business community in a reciprocal
relationship, to share best practices, and go beyond the workplace. Our goal should
be to truly develop and rebuild communities around wellness, and prosperity.

I'd like to close my remarks by saying that I can’t promise you that we will be
in agreement on all health and health policy matters—we won’t. I can’t promise you
that the office of the Surgeon General can fix all of the health and healthcare prob-
lems plaguing our Nation. What I can in fact promise you is my unwavering com-
mitment to finding and presenting the best scientific evidence, in both internal pol-
icy discussions, and external health education endeavors. I promise you that I will
continue my strong and well-documented track record of reaching out to EVERY-
ONE—regardless of their politics, beliefs, culture, or geography. I promise you that,
if confirmed, I will truly seek to be the Surgeon General for all of our United
States—to the best of my ability a champion for everything our country aspires to
and can be in terms of health and wellness.

I look forward to your questions, and, if confirmed, I look forward to working
closely with all of you to improve our country’s health.

The CHAIRMAN. Thank you, Dr. Adams. Thanks to each of you.

We will now go to a 5-minute round of questions for the wit-
nesses. We will begin with Senator Cassidy and then go to Senator

Murray.

STATEMENT OF SENATOR CASSIDY

Senator CASSIDY. Thank you all and I have had a chance to
speak with many of you.

Dr. Giroir, I actually know how to pronounce your name; that
comes from being from Louisiana. Dr. Adams, I enjoyed our con-
versation.

Dr. McCance-Katz, of everybody, you are the one I am most in-
terested in because Senator Murphy and I heard from stakeholders
across the country that our Nation’s response to mental illness and
addiction was failing. We spend billions of dollars and it was fail-
ing.

You have a great pedigree and I know you have worked in
SAMHSA, but it is a big, dysfunctional organization. You cannot
throw them under the bus, but I will.

What would be your approach, if you can be just specific? How
are we going to make it better for the mentally ill person, so that
her one episode of psychosis becomes her only episode of psychosis?

Dr. McCANCE-KATZ. Thank you for that question, Senator Cas-
sidy.

There are a number of things that we need to do. One thing that
is really critical is that we need to increase the number of
healthcare providers, mental healthcare providers in this country.
We will probably never have enough psychiatrists or addiction psy-
chiatrists. There are just not that many being produced every year.

Senator CASSIDY. So, then? Just because I only have a couple of
minutes.

Dr. McCANCE-KATZ. Yes.

Senator CassiDy. If that is the case, what do we do to mitigate
that? What do we do to expand the effectiveness of those whom we
have, knowing that the development of a workforce takes years and
we have a problem now?

Dr. McCANCE-KATZ. Yes, and so we can train allied health pro-
fessionals much more rapidly than psychiatrists: nurse practi-
tioners, advanced practice registered nurses, physician assistants.
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Senator CASSIDY. I accept that. Moving on from workforce devel-
opment, what next? I do not mean to be rude. I just have a few
minutes and he is about to rap me.

Dr. McCANCE-KATZ. Yes. Also, innovative ways of delivering care
such as telemedicine where physicians can be extended through
those allied health professionals to lots of areas in the country.

Senator CASSIDY. Kind of a build out of manpower and woman
power shortage.

Dr. McCANCE-KATZ. Yes.

Senator CASSIDY. Moving beyond healthcare worker shortage,
what next?

Dr. McCANCE-KATZ. To integrate mental health and substance
use disorder treatment into primary care settings.

Senator CASSIDY. The 21st Century Cures, in our bill that Sen-
ator Murphy and I had, had that provision to further integrate ad-
dressing things such as same day rule, allowing Medicaid to pay
both.

May I ask, what next? Because all of that, I think we give the
tools and the license, if you will, through 21st Century Cures. I
think what we are just yearning for is leadership within the De-
partment that will begin to effect these changes.

We have given you these tools. Share further about your ap-
proach, please.

Dr. McCANCE-KATZ. I will just finish by saying that one of the
roles of SAMHSA is to disseminate all of this and to speak to the
medical community and to American communities about these
issues.

I think that in doing all of those things, focusing on all of those
things, we will be able to expand treatment.

Senator CASSIDY. That sounds—I think I might have asked the
previous director, and he or she may have given the same answer.

I do not mean to be harsh. It just is incredible frustration about
the lack of a coordinated, efficient, effective response on the Fed-
eral bureaucracy side. Particularly, perhaps, one thing we are ask-
ing is that you will coordinate across all Federal agencies different
services.

Any thoughts on how best to execute that?

Dr. McCANCE-KATZ. That is one of the parts of the position that
was very important to me in reading about it.

I think that one of the first things I will be doing is convening
with the other Federal agencies that have funding in substance use
and mental disorders care, and determining what they are doing,
and whether these programs work. One of the things we are going
to have to do is look at metrics and determine whether some of the
programs we have really work.

These things take time to do, but we can do it, and we can make
use of the expertise within and also from our communities to help
us to do that. States also, they know their communities best, and
SAMHSA knows what is going on in States, and so can help in that
way as well to disseminate.

Senator CASSIDY. In some cases, SAMHSA was apparently giving
grants to organizations which were skeptical of medications. That
would be counterproductive.



25

By the way, I hope I did not seem rude. You are going to have
no bigger advocate on this committee to support you except maybe
Senator Murphy because we are both incredibly invested in your
success. I hope I did not come across as brusque.

Dr. McCANcCE-KATZ. No.

Senator CASSIDY. We just feel passionately about the need to ad-
dress this problem in our society. We thank you all for taking your
jobs and thank you in particular.

Thank you.

The CHAIRMAN. Thank you, Senator Cassidy. Thank you, again,
for the work that you and Senator Murphy did with Senator Mur-
ray, and I, and others last year on the 21st Century Cures bill.

A bill is not worth the paper it is written on unless it is imple-
mented properly. We will be watching.

Senator Murray.

Senator MURRAY. Thank you very much.

Dr. Giroir, let me start with you. If you are confirmed, you are
going to oversee both the Office of Population Affairs, which admin-
isters Title X Family Planning grants, and the Office of Adolescent
Health, which manages the Teen Pregnancy Prevention Program.
As I said earlier, I am very concerned by the actions taken by both
of these under this Administration.

Recently, the Administration notified the grantees that run Teen
Pregnancy Prevention programs of plans to terminate their grants
2 years early. These are competitive. They are evidence-based pro-
grams. They have reached hundreds of thousands of people nation-
wide and trained thousands of healthcare professionals.

I, along with Senators Baldwin and Booker, led over 30 Senators
in writing to Secretary Price to request information on that deci-
sion. We have not gotten an answer yet.

I wanted to ask you, if you are confirmed, do you commit to pro-
viding information to me and other concerned Senators about why
the Administration is trying to terminate these grants when they
are meant to continue for an additional 2 years? What do you plan
to do regarding the Teen Pregnancy Prevention Program?

Dr. GIROIR. Thank you very much, Senator Murray, for that
question.

First of all as a pediatrician, I share your concern about teen
pregnancy. The good news is that since 2007, the rates of teen
pregnancy have been reduced by about 50 percent. The bad news
is that in 2015, we still had over 250,000 pregnancies of teen moth-
ers and there are long-term consequences both for the young moth-
er and also for the children.

To answer your first question, you have my commitment to work
with you and provide information. I think public health is a com-
mon goal for all of us. We have to work together. Public health is
a team sport. You have, certainly, my commitment as does every-
one on the committee.

As part of the second part of the question, you certainly have my
commitment. The budgetary justification from the Administration
stated that the programs in the Teen Pregnancy Program did not
significantly influence the drop in teen pregnancy rate. That is all
I know about the rationale.

Senator MURRAY. Do you believe that?
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Dr. GIrOIR. I have not been able to review the evidence or the
assessments that were made in order to achieve that conclusion.

The only information I have is the public review, which was very
well done in 2015, that looked at the first 5 years of the program.
The program was evidence-based. It was community-based. There
were many programs that were successful. There were many pro-
grams that could not be repeated, but even the lack of repeatability
of a program is information we need to know. We need to know
what works and does not work.

Once I have more information, I look forward to engaging in this
discussion vigorously. If fortunate enough to be confirmed, this is
certainly very high on my agenda.

Senator MURRAY. I appreciate that.

I just want to say for over 40 years, the title X program has pro-
vided family planning services across the country. In 2015, the
health centers under title X provided nearly 800,000 PAP tests,
nearly 5 million tests for sexually transmitted infections, and 1.1
million HIV tests. The Guttmacher Institute estimates that for
every dollar invested in family planning, taxpayers save $7.

Supporting the title X programs, to me, is really common sense
and maintaining the funding for that is one of my top priorities.

I wanted to ask you, do you believe that all providers who qualify
to provide the services should be considered for inclusion in that
program?

Dr. GiroOIR. Thank you for that question, and I know how that
is intended.

I will absolutely implement the laws as is passed by Congress
and given to me faithfully and as they are intended. If there are
restrictions that are passed down to me, I am obliged to follow the
laws as passed down to me.

It is my intent to assure that everyone who needs these services,
they are critically important services. They do prevent disease.
They prevent cancer. They provide early detection, that those are
allowed to be given to women across the board in an affordable way
and in an accessible way.

Senator MURRAY. OK. I just have a few seconds, so I am just
going to ask for yes or no answers.

Making sure that science is priority over politics is important in
every one of the offices that you hold. We have seen under this Ad-
ministration a Surgeon General who was fired before the end of his
term. We have seen promotion of theories that have been disproven
about immunizations. We have seen hostile efforts to combat HIV
and AIDS. Six members of the Presidential Advisory Council on
HIV/AIDS felt they had no choice but to quit.

I want to make sure that each one of you understands that pick-
ing science over politics is a critical part, and I just want a yes or
no from each of you.

Will you commit to publicly supporting and advocating for
science over politics and ideology? I will just go down the row.

Dr. Adams.

Dr. ADaMS. An emphatic yes, Senator.

Senator MURRAY. Dr. McCance-Katz.

Dr. McCANCE-KATZ. Yes. Absolutely.

Senator MURRAY. Dr. Kadlec.
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Dr. KADLEC. Yes. Absolutely.

Senator MURRAY. Dr. Giroir.

Dr. GIROIR. Absolutely, yes.

Senator MURRAY. Mr. Robertson.

Mr. ROBERTSON. Yes, Senator Murray.

Senator MURRAY. OK. Thank you very much to all of you.
The CHAIRMAN. Thank you, Senator Murray.

Senator Collins.

STATEMENT OF SENATOR COLLINS

Senator COLLINS. Thank you, Mr. Chairman.

Dr. Kadlec, as a member of the Intelligence Committee, I want
to thank you for your service there on the staff and let you know
how much your expertise will be missed, but I feel like we are giv-
ing you up for an even greater cause. Congratulations to you.

To Dr. Adams, I want to say that I am certain that it was your
testimony before the Aging Committee last year, which I Chair,
that led to your appointment to be the next Surgeon General.

Dr. Apams. I am absolutely certain of that too, Senator.

Senator COLLINS. That was the right answer.

[Laughter.]

Dr. McCance-Katz, we discussed in my office the terrible opioid
epidemic that my State is struggling with along with so many oth-
ers. The epidemic affects people of all ages, but it is especially
heartbreaking when it affects newborns.

According to the CDC, Maine has among the highest rate of Neo-
natal Abstinence Syndrome in the country. We know that hospital
costs f